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Abstract

It is estimated that the Latino population will be the majority of the population by 2050 in the
United States. There is research supporting the notion that the Latino population is under-served and
under-diagnosed regarding physical and mental illnesses. Appropriately informed professionals and
parents are the first step to reducing the number of under-diagnosed children that do not receive the
treatment they require. This survey was conducted to determine what information Latino mothers from
low socio-economic backgrounds possess concerning the developmental milestones of their children and
the services available to them. Fifty mothers responded to the survey. Results revealed that the majority
of mothers in this study believe that they have the necessary knowledge regarding their children’s
development.
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Chapter 1: Introduction
For years, researchers have attempted to draw connections between children’s development and
their environment. One important environmental factor is socioeconomic status (SES). Research has
proposed that lower economic status is correlated with less access to potential goods and services,
decreased opportunities for learning experiences, and greater exposure to harmful experiences and
substances (Petrill, Pike, Price & Plomin, 2004).
In their interaction with their children, researchers have consistently found that mothers from
lower SES talk less to their children, utilize a more limited vocabulary, are more directive, and ask fewer
questions of their children than mothers from higher SES (Hoff, Laursen, & Tardif, 2002). According to
Hoff (2005), “The nature of the social interactions that deliver speech to children and properties of the
speech itself, are shaped by larger social and cultural variables” (p. 271). Research indicates that the
amount of speech addressed to children, the richness of the vocabulary used, the rate of question asking,
and the length of utterances are positive predictors of language development (Bornstein et al., 1998).
Higher percentages of children from lower SES are being identified with developmental delays or
disorders. Regarding the Latino population, in the areas of cognition and language, Latino children
exhibit delays in their skills as early as 2 or 3 years of age (Guerrero et al., 2012). In order to prevent
this, it is imperative that researchers review the information that mothers from lower SES have pertaining
to their children’s development.
This current study was conducted in El Paso, Texas, a city on the US/Mexico border. El Paso is
the third metropolitan area with the highest poverty rates in the United States (Bishaw, 2011). The
majority of the population of El Paso is comprised of Latinos (Richels et al. 2013). El Paso is the ideal
environment for carrying out this type of study as the population of interest is readily accessible.
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Chapter 2: Literature Review
2.1 Factors Affecting Populations from Low SES
The population in the United States is changing and the Latino population is playing a major role
in this shift. Between 2000 and 2010, the Latino population increased by 15.2 million (Ennis et al,
2011). The state of Texas is ranked second with the largest number of Latino minority after California
(Humes, Jones & Ramirez, 2011).
According to DeNavas et al. (2012), the health care system has changed over the years and the
number of uninsured people has increased. Latinos are quickly becoming one of the groups with the
highest percentage of uninsured people. Currently, the rate for Latinos without insurance is 34%
compared with 13% among non-Hispanic whites (DeNavas et al., 2012). There is also research
supporting the claim that people without insurance are more likely to develop health related issues
(Crowley, 2010). According to Valicenti-McDermott et al (2012), children with autism from Latin
backgrounds have poorer access to health care compared to non-Hispanic white children.
Additionally, research has shown that “communication barriers are a significant problem for
many physicians, especially those who provide care frequently to Medicaid and other public insurance
program beneficiaries” (Crowley, 2010, p. 8). In 2009, it was reported that 34% of the general
population in Texas spoke a language other than English at home (Johnson, Rios, Drewery, Ennis &
Kim, 2010). A great number of families speak Spanish at home and the older generations usually have
limited English proficiency (Crowley, 2010). In El Paso, Texas, the majority of the population is
composed of the Latino community, reaching 80.7% (Ennis, Rios-Vargas & Albert, 2011). As the Latino
population increases, language barriers between health care providers and resident might become more
common, affecting the information that mothers obtain regarding their children’s development.
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Another factor that has been shown to have an impact on provided health services is socioeconomic status (SES). There is research supporting the idea that low SES households are receiving
poorer healthcare services than households with a higher economic status (Crowley, 2010). In 2011, the
poverty rate among Latinos was found to be 25.3%. According to the U.S Census Bureau in 2012,
“McAllen-Edinburg-Mission in Texas had the highest poverty rate (33.4 percent) of all large metropolitan areas, followed by Fresno in California with 26.8 percent and El Paso in Texas with 24.3 percent.”
Metropolitan rates are considered those areas with a population higher than 500,000 (Bishaw, 2011).
The number of uninsured Latino people, the language that they speak, and their socio- economic
status are all factors that account for the fact that the Latino population is not receiving adequate
healthcare services. There is an urgent need for education and awareness concerning the rights of people
in need of medical or therapeutic services. As speech-language pathologists, it is our responsibility to
engage in prevention and advocate activities related to communication. According to ASHA, the duties
of advocating and taking part in the collaborative effort to prevent delays and confirm diagnoses are
within our scope of practice (ASHA, 2007).
2.2 Speech-Language Pathologist’s (SLPs) Role
The responsibility of preventing and advocating involves informing other professionals and most
importantly caregivers about healthy lifestyle practices that can prevent communication disorders. These
responsibilities include: providing tools to the community so they can identify what they know about
childhood development and what to do in case the child is not developing accordingly.
This proactive approach could be the catalyst to bring the change that is needed in the health
care system in order to keep up with the ever-changing population in the United States. As Crowley
(2010) reports, “As the nation’s population continues to grow and diversify; the health care system will
have to change and adjust to meet the needs of an increasingly multicultural patient base” (p 1). It is
essential that speech-language pathologists are made aware of this information otherwise many children
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may end up never receiving intervention of any type. The research question asked is what information
do Latino mothers from low SES have about the developmental milestones of their children and the
services provided to them.
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Chapter 3: Methods
3.1 Participants
Participants in this study were mothers who are part of the El Paso AVANCE Program; this
program helps mothers of low socio-economic status (SES) to improve their education by offering GED
and English classes as well as parenting classes. To qualify for this program, mothers have to be from a
low-income background and the program’s purpose is to end the cycle of poverty by preparing children
for success by educating parents to be their children’s first teachers. (AVANCE Milestones, 2009). The
program consists of 12 hours per week spread out over nine months and offers parenting classes as well
as on-site early childhood development activities for the children of the parents. Fifty participants
responded to the survey. Forty-seven mothers, two fathers, and one grandmother completed the survey.
The fathers and grandmother accompanied a mother to the class and were not included in the analysis.
Therefore, the results reported are only for the 47 mothers. The participants agreed to fill out the survey
and they were informed that it was confidential.
3.2 Measures
A survey approved by the Institutional Review Board (IRB) was created and specifically utilized
for this study (see Appendix 1). The questions in the survey included information about the participant’s
employment, health care providers and the information they currently have about the development of
their children. The questionnaire was 10-questions long and took approximately 15 minutes to complete.
Data was analyzed using descriptive statistics.
3.3 Procedures
Participants completed the surveys prior to a presentation given by the investigators as part of
AVANCE’s Parent Child Program that serves families with children birth-4 years old. The investigators’
presentation included information about children’s normal developmental milestones and Autism to
mothers attending the classes. The survey was distributed before the presentation and was given so the
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participants would not give answers from the information just received. These classes were held in
different elementary schools throughout the El Paso, Texas area. The surveys were provided in both
Spanish and English and the investigators were available to answer any questions that the participants
might have had regarding the survey questions. The questionnaire did not include name or any other
information in order to prevent the identification of specific participants. The survey forms were
numbered and only the researchers had access to the information.
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Chapter 4: Results
4.1 Survey Responses
Forty-seven participants (100%) agreed to respond to the survey. The demographic portion of the
survey revealed that all of the mothers were Latinas. Thirty nine of the participants (82%) reported that
the language spoken at home was only Spanish, four of the participants (8%) said that both languages
English and Spanish were equally spoken at home, three (6%) spoke mostly Spanish and one mother
(2%) reported mostly English. Only 8% were employed and the rest of the participants reported being
unemployed (92%). Twenty-two of the participants (46%) reported having an annual income of 10,000
dollars or less. Fourteen mothers (29%) reported making between 11,000 and 20,000 per year, two
mothers had an annual income that ranged between 21,000-30,000 dollars per year, two reported an
annual income of 31,000 – 40,000 dollars a year, and two indicated making more than 40,000 dollars per
year. Five participants did not provide this information. The mothers’ children’s age ranged from 3
months old to nineteen years old.
Only eleven of the mothers (23%) reported that their children did not have insurance and three of
the participants indicated that they go to Cd. Juarez, Mexico for healthcare services. The remaining
mothers stated that they receive government assistance, Medicaid or Children’s Health Insurance
Program (CHIP) or Children’s Medicaid. The majority of the participants (91%) stated that they do have
a primary pediatrician. Three participants did not provide the information and one said she did not have a
primary doctor. Nineteen participants (40%) reported that they take their child to the doctor every time
they get sick, 10 mothers (21%) said they take their children to the doctor at least once every six months,
7 (14%) every three months, 3 reported every six months or every time the children get sick, and 2 said
every 3 or six months. One mother did not provide a response and one said that they do not have a
doctor. There were two participants that reported taking her children every 2 months, another participant
(1) said once a year.
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Of the forty-seven participants only five (10%) responded that they felt language was a barrier in
communicating with their pediatrician. However, only one participant mentioned that she asked for a
translator when she was not able to communicate her questions effectively.
Regarding knowledge of normal developmental milestones, the mothers were asked, “Thinking
about your child’s age, what should they be doing? (If my child were 1 year old, what kinds of sounds or
words should he say?)” Forty-four percent of the participants completed this question, while 55%
provided no response. The answers provided were analyzed in reference to the ages of the respondent’s
children. If the mother reported that her child was 3 years old, her answer to this open ended question
was coded as either a reasonable expectation given her child’s age, an expectation that is too advanced
for her child, or an expectation that is too low for her child. Fifteen mothers provided a response that
could be rated. Other responses lacked information that could be judged. An independent rater also
rated the responses. Point-by-point reliability was established by dividing the number of agreements
between the author and the second rater by the total number of responses (15). Inter-rater reliability was
93%. As seen in Appendix 2, mothers provided information on different developmental milestones of
their children. The rest of the participants (55%) did not give a response, it was the most frequent
question left unanswered by the participants.
Most of the participants had more than one child and they reported that the knowledge they had
about their development came from observing other children and comparing them with older siblings.
Moreover, eighteen mothers (38%) indicated that they compare their children’s development by
comparing or from friends and family, 19 participants (40%) mentioned that they obtained the
information from different sources, including the pediatrician, books, and the Internet. Only three
mothers (6%) reported obtaining their information solely from the pediatrician. Furthermore, only one
mother mentioned that she had services from ECI (early childhood intervention) and that she obtained

8

information from them. Six of the 47 participants (13%) did not provide a response to this question. The
remaining responses reported a combination of all of the options.
Although half of the mothers did not provide a response concerning the knowledge about
children’s development, 81% (38 participants) answered the open-ended question regarding resources or
courses of action they could take if they suspected a problem with their child’s development. Twentyseven of the participants (57%) reported that they would first contact their pediatrician or any doctor and
two said that they would contact their doctor or take their child to therapy. Six mothers that provided an
answer reported that their children were “normal”. In addition, one participant reported that her baby was
born premature so she tries to teach him little by little, another participant shared that her daughter was
very advance for her age, one reported that she was taking her child to therapy (ECI). Lastly, twenty-nine
participants (61%) responded that their doctor do ask them about their children’s speech development.
Some mothers elaborated and mentioned that their doctor asks about what words the child is using. In
addition, one participant reported that the doctor asked if the child was talking and what kind of phrases
was she/using. One mother reported that her son was receiving therapy because he was falling behind.
However, fifteen (32%) said no their doctor does not ask about their children’s speech and two did not
provide an answer.
Questions

Percentage of answers

1.a Ethicity

100% Hispanic

1.b Language spoken at home

82.9% Spanish only
8.5% Spanish/ English equally
6.3% Mostly Spanish
2.1% Mostly English

1.c Employment status

92% Unemployed
8% Employed
9

1.d Estimated household income

46.8% 10,000 dollars or less/yr
29.7% 11,000-20,000 dollars/yr
4.2% 21,000-30,000 dollars/yr
4.2% 31,000-40,000 dollars/yr
4.2% 40,000 or more
10.6% Provided no answer

2. What is the age of your child / children?
Range between 3 months-19 years

3. Do you have health insurance?

77% Have insurance (govt. assistance)
23% do not have insurance

4. Do you have a primary pediatrician?

91% do have primary pediatrician
4% go to Juarez, Chihuahua, Mexico
5% no response

5. How often do you visit your primary
pediatrician?

40% Every time they get sick
21% once very six months
14% every 3 months
6% every 6 months or every time they get sick
4% every 3 or 6 months
4% every 2 months
4% no response
2% every month
2% once a year

6. Do you notice difficulty communicating with

90% no
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your pediatrician at the time of visit due to
language difference?

7. Thinking about your child’s age, what should
they be doing? (If my child were 1 year old, what
kinds of sounds or words should he say?)

8. How did you know what your child should be
doing?

10% yes

44.6% responded
55.4% no response

40% different sources
38% comparing to friends and family
13% no response
6% only from pediatrician
2% ECI

9. What actions would you take if you suspect your
child is not developing like other children his age?

57% pediatrician/doctor
19% no response
8% reported child development was “normal”
4% therapy and doctor
2% said child was “advance for age”
2% said child was premature

10. Has your pediatrician asked you about your
child’s speech?

61% yes
32% no
4% no answer
2% child receiving special education services
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Chapter 5: Discussion
The main purpose of the present study was to determine the information that Latino mothers from
low-income background have about the developmental milestones of their children and the services
provided to them. The findings in this study were not consistent with prior research that supports the
notion that Latinos and populations from low socio-economic background are lacking the information
and resources regarding their children’s development (Rodriquez et al., 2005) since only 49% of the
participants provided responses indicating knowing what their children should be doing at their age.
The results of the survey indicate mothers from lower socio-economic status in the El Paso/Juarez
region do have some information about their children’s development. Moreover, it was observed by the
investigators that the participants were willing and open to learn more and have more tools to enhance
their children’s development. Since there were still participants that did not know about their children’s
development, as professionals it is still important to educate and spread awareness about children’s
developmental milestones and signs of delays or disorders. It can be speculated that those mothers that
did not provide responses do not know or have the knowledge concerning developmental milestones.
The results of the present study were informative due to the fact that Latinos from low-income
backgrounds in this area face different barriers when it comes to the health care system in our region. The
majority of the participants were insured, did not face language barriers, and had information about their
children’s development and the course of action they should take in case they notice delays. From the
results, we could also speculate that in this region being unemployed does not correlate with being
uninsured. Having no employment results in governmental aid concerning healthcare services.
As mentioned above, by 2050 the Latino population will be the majority, not only in certain areas
but also in all of the United States. This study might indicate that the present situation in the El
Paso/Juarez region is the gold standard for the rest of the country as we evolve and our population
demographics keep changing.
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The present study aimed to provide this survey to a Latino population; and because the El Paso,
Texas area is in the majority populated by Latinos, the goal was met. However, it would be important to
compare this population to a different one. Future research is necessary to obtain survey information
from a population with a high SES background or a population that is not Latino. Progressive studies of
more affluent populations would be useful in order to become aware of the information and services that
are available but are not reaching the population used in the present study. In addition, it would be
beneficial to provide the survey questions orally in future studies. It can be assumed that some of the
questions were left unanswered due to lack of literacy skills since there might be different levels of
literacy among participants.
It is important to continue research in order to ensure speech-language pathologists (SLPs) have
the best tools in order to provide the best possible services. SLPs can become advocates and spread
awareness of the different disorders that are increasingly affecting children in the status quo.
One of the limitations of this study is the small size sample and the lack of randomization when the
participants were selected. Future research should include a greater number of participants, as well as
randomization. It is important to focus on the Latino population due to the fact that in a few decades this
minority will be the majority of the population in the United States.
The results of this survey have to be interpreted with caution since it cannot be applied to the
general population. Another limitation for this study might be the region; El Paso, TX is a mostly
Spanish-speaking city. Ultimately, Spanish is almost everywhere and there is usually someone around
that speaks Spanish. The latter has to be emphasized when talking about language barriers; other cities
might not share this situation and there could actually be a language barrier.
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Chapter 6: Conclusion
The results of this survey indicate that approximately half of the participants from low
socioeconomic background believe they have information that can be utilized to identify signs of
communication delays or disorders at an early stage. These individuals from low SES background in the
El Paso/Juarez region have information and know what course to take in case they observe that their
child is not meeting their developmental milestones. It is still crucial to provide the public with the level
of awareness within our community, as it is our professional responsibility to advocate for our patients
and spread awareness in order to prevent delays or disorders (ASHA, 2010). In addition, it is crucial to
educate other professionals as well, for instance educating pediatricians regarding the information they
provide patents about their children’s development. As professionals we need to increase understanding
of this topic throughout our community in order to prevent communication disorders and advocate for
our patients, clients, or students and their caregivers.
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Appendix 1
The University of Texas at E Paso
Speech Language Pathology Department

7. Please mark the best suitable response.

a. Ethnicity:
____ Caucasian
____ Latino/a
____African American
____Native American
____Asian / Pacific Islander
____ Other

b. Language spoken in the home:
____ English only
____ Spanish only
____Mostly English
____Mostly Spanish
____Spanish / English equally
____ Other, Please specify ____________________________

c. Employment Status:
____ Employed
____ Unemployed
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d. Estimated household income:
____ $10,000 or less
____ $11,000- 20,000
____ $21,000- $30,000
____ $31,000- $40,000
____ $40,000 or more

8. What is the age of your child / children?

9. Do you have health insurance?
____ Yes
____ No
If no, how do you get health services? Please explain

10. Do you have a primary pediatrician?
____ Yes
____ No

11. How often do you visit your primary pediatrician?
____ Every 3 months
____ Every 6 months
____ Every time my child is sick
____ Other, ___________________
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12. Do you notice difficulty communicating with your pediatrician at the time of visit due to a
language difference?
____ Yes
____ No
If yes, does that prevent you from asking questions or find out more about the health of your child, please
explain?

13. Thinking about your child’s age, what should they be doing? (If my child were 1 year old, what
kinds of sounds or words should he say?)

14. How did you know what your child should be doing?
____ Watching other kids/ had other children
____ Friends and family
____ Books
____ Internet
____ Pediatrician
____ Other, _________________

15. What actions would you take if you suspect your child is not developing like other children his
age?

16. Has your pediatrician asked you about your child’s speech?
____ Yes
____ No
Please explain.
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Appendix 2
AGE
2 years 5 months

RESPONSES
Uses a few words: mother, father, water, play, milk, run, and jump. My seven
year old goes to school

11 months

Bottle, father, mother,

1 year 8 months

Dances, sings, and repeats

2 years

Mom, dad, "tata", 'gua"

7, 3 years, and 3 months

Seven years old likes to socialize with others and talks too much. Three year
old starting to explore. Three month old makes sounds and laughs

4 years

"ma, ma"

2 years

Some colors, number, letters, some words

1 year

Words not sentences and prefers to touch things

3 years

My son is 3 yrs old and is in the process of learning colors, sizes, shapes, he
actually knows a a lot.

7, 4, and 3 years

ABC's, numbers, and colors

1 year

Mother, father

3 years

He is learning colors, numbers, shapes, He already knows a few

2 years

"da da"

1 year

Makes a lot of sounds with his mouth

9 months

Crawls, makes sounds with his mouth, points with finger, and tries to say
words. Tries to stand up on couch
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